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Tue London Lancet is of the opinion 
that much of the sentiment and good ad- 
vice which is expended in the introductory 
lectures of the medical schools might well 
be done away with, and in their stead some 
practical examples of personal interest in 
the students on the part of the faculties be 
instituted. 

There is no doubt of it that the lot of the 
average medical student is a hard one; and 
that he reaches his home with any human- 
ity whatever left is proof of the immense 
amount with which Providence has origi- 
nally stored him. If he does not figure as 
a cipher in his new réle, he comes next to 
it. He swells the dean’s list a unit. He 
adds the possibility of just “one” that his 
dear Alma Mater will come up to or beat 
her rivals. ‘That is the first count on him. 
And next, there is his money; that is some- 
thing more. But it can not be denied that 
when he has come to a stand, and has de- 
livered—when he has been caught and cor- 
ralled—that his identity shrinks away, and 
he becomes one of a herd with a proprie- 
tor’s mark on him, of which he is supposed 
to be very proud. 

Fresh from the tender interest of his home, 
he faces the perils of the boarding-house. 
That would break the heart as it would ruin 
the stomach of ordinary mortality, but the 
descendants of Aésculapius are divine. He 
turns himself for consolation to his studies, 
but the rush and cram of a foolish system 
give him no time for more than a glimpse 
at these. He bethinks him not unnaturally 
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of those who are set over him, and seeks 
direction and guidance and something of 
human interest; and meets the set smile, 
the formal hand-shake, and the manner 
which tells him “to get through with it as 
soon as you can.’’ No wonder he freezes, 
and drawing together the remains of his in- 
dependence, he determines to take life upon 
his own account and bid defiance to such a 
world. No wonder that, if to that society 
to which he may have been accustomed he 
receives no invitation, he seeks that to which 
he may invite himself; that, the cup of gen- 
tility being denied him, he buys one at the 
bar-room ; that, the opportunity of converse 
with gentle maidun be not accorded him, 
he finds in the cassino those with whom he 
may dance as long as his money lasts. 

Don’t let any little concern rise up and 
cackle, “We don’t do such things.’’ It is 
the same every where, from Maine to Texas, 
from London to Vienna. The student of let- 
ters finds in his college a home the dearness 
of whose memories death only can efface. 
The ill-conditioned student of law may find 
fellowship in his new associations; but the 
student of medicine, no matter what may 
have been his former condition, is often well 
nigh an outcast—in cheerless ways. 

Well may the Lancet say that the high- 
sounding addresses with which the land is 
soon to be filled might be replaced with 
something more practical, and that exhibi- 
tions of heart rather than head would be 
best in order. The friendly visit, the really 
cordial greeting, and human interest—how 
are they to be measured against words? 

And why should not this be so? Upon 
what meat do these professors of medicine 
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feed, that they should be so exalted—rather, 
whose beans have swelled them? Surely 
their nobility is not in their scarcity, and 
the wherefore of their unapproachableness 


is not patent to the ordinary eye. We scan 
the horizon, and amid the ten thousand who 
essay to teach the art where are the hundred 
in whose presence an ordinary mortal should 
put away his shoes? 





WE wish our contemporaries would copy 
our virtues only, and leave out our vices. 
Several weeks since an unfortunate mistake 
occurred in these pages, whereby one ounce 
of the liquor arsenici chloridi was printed 
for one dram in one of the excellent pre- 
scriptions taken from Goodell’s Lessons in 
Gynecology—that which he calls the pre- 
scription of “the four chlorides.’’ The mis- 
take was pointed out to us by Prof. Porcher, 
of Charleston, and was corrected in the for- 
mulary and attention called to it by edito- 
rial note. It appeared as ome ounce in the 
Michigan Medical News, and was corrected 
there also by Prof. Porcher. Now it comes 
up again in the Hospital Gazette. We beg 
to call that journal’s attention to the mat- 
ter,and any other periodical which may con- 
template copying the extract. 





Original. 


THE INSOMNIA OF DELIRIUM TREMENS RE- 
LIEVED BY HEROIC DOSES OF QUINIA. 


RY E. FRANK WALLER, M. D. 


In this article it is desired to note the 
sedative effects of quinia without entering 
into a minute description of the case in 
which its action was observed. 

On Monday morning, June gth, Dr. J. S. 
Waller was called to see Mr. ——, druggist, 
who was in incipient delirium tremens fol- 
lowing a debauch which lasted six days. 
The patient, when first seen, had quit the 
use of alcohol, and had slept none for forty- 
eight hours. Administered a saline, gave 
full doses of potassium bromide and chloral 
hydrate, and in the afternoon began the use 
of tinct. cinchoniz comp. 
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During the day the patient was comfort- 
able, but at night his insomnia became more 
aggravated, his vigilance more marked, and 
his mania more decided. His visual field 
became crowded with formidable and de- 
signing enemies, none of whom, however, 
he seemed disposed to avoid. He is when 
sober a man of “sterling grit,’’ and, unlike 
most unfortunate people, he maintained this 
admirable attribute throughout the whole of 
his present trouble. 

At 8 o’clock Tuesday morning patient’s 
wife went to the house of a neighbor, half 
a square away, and left him alone in his resi- 
dence over the store-room. She returned a 
few minutes later, found the doors locked, 
but induced him to admit her. He held in 
one hand a pistol, in the other an almost 
half-emptied morphia-bottle, having, as was 
afterward ascertained, swallowed /wenty-four 
grains of the sulphate of morphia. 

We were called, and immediately gave a 
prompt emetic, and followed this by pulver- 
ized charcoal in milk. At the end of two 
or three minutes this was ejected; repeated, 
and again ejected. Gave him coffee over 
a period of two hours, during which time 
his pupils became much contracted. Kept 
him awake until 2 o’clock in the afternoon, 
when he fell into a sleep which lasted only 
for a few minutes, when his vigilance and 
tremor returned with renewed vigor. Tues- 
day night his delirium was so violent that it 
became necessary to have attendants watch 
him. 

At 6 o’clock Wednesday morning I gave 
him bromide potass. and chloral, each 9 ij, 
and repeated one and two hours after, with 
little effect. Dr. J. S. W. directed deod. tr. 
opium to be given through the day, but this 
failed to relieve. At 8 o’clock in the even- 
ing an ice-cap was applied, which seemed 
to quiet his delirium and render him more 
comfortable for a time. At 10 o’clock he 
became furious. 

It was at this critical stage of the trouble 
that Dr. J. S. W. recalled to memory the re- 
cent reports of the sedative effects in ty- 
phoid fever of large doses of the sulphate 
of quinia. He accordingly gave the patient 
forty grains, with capsicum added, and left 
him in my care. Soon his manner began 
to change, and at 1 o’clock (three hours after 
first dose was given) I repeated the quinia, 
and in less than fifty minutes the patient was 
sleeping. He-slept six and one half hours, 
waked, resumed his sleep Thursday after- 
noon, slept well the following night, and 
regained his former mental balance. 











Since the attack the patient has abstained 
from the use of alcohol, and declares that 
he will never taste it again. He is now in 
better health than formerly, and says the 
future seems brighter. 

Hanson, Ky. 





Gorrespondence. 


PARIS LETTER. 
My Dear News : 

This morning I spent most delightfully 
with Professor Charcot, at the Saltpetriere, 
seeing many of those marvelous and rare 
forms of nervous disease described by him 
in his writings. The Salpetriere is a sort 
of poor-house, in which disabled and incur- 
able paupers are sheltered to the number of 
six hundred, a large proportion being epi- 
leptics, paralytics, lunatics, etc. In America 
we should consider this institution a very 
old one, as it numbers nearly two hundred 
years of existence; but it is very modern 
compared with the Hotel Dieu, which was 
founded some nine hundred or twelve hun- 
dred years ago. Prof. Charcot possesses in 
an eminent degree the most essential qual- 
ity of a great physician, abundant common 
sense. He is eminently practical. He isa 
wise doubter, and is slow to accept the asser- 
tions of the brilliant writers who lead captive 
so many of the youthful and faith-ful mem- 
bers of our profession. He is a believer in 
the crucial test of clinical experiment. I 
am glad to learn from him that he does not 
esteem metalo-therapy of any practical util- 
ity. He says it is an interesting physiolog- 
ical study, and its effects are curious; but 
at present it can merely be considered as in- 
teresting and curious and worthy of further 
investigation. He showed its effects upon a 
woman the subject of hysterical hemianes- 
thesia. Her entire right side is devoid of 
sensibility. A needle or knife stuck through 
the skin any where on this side produces no 
feeling, whereas on the other side sensibil- 
ity is normal. She was blindfolded, and a 
very large horseshoe magnet was placed by 
her hand upon a table. In a few moments 
the sound side was entirely anesthetic, and 
the needle pricked the hand, arm, and head 
without giving the slightest pain. The an- 
esthetic side became perfectly sensible, and 
the patient, both by words and movement, 
gave expression to the perception of acute 
pain. On the removal of the magnet the 
sides resumed their former condition. This 
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patient Prof. Charcot has never been able to 
mesmerize. Her right ovary is excessively 
tender. Hysterical hemianesthesia always 
occurs on the side in which the ovary is 
diseased. Where the anesthesia is on both 
sides both ovaries are diseased. Metalo- 
therapy and electricity give only temporary 
results in these cases. Another patient was 
exhibited who, though formerly easily mes- 
merized, now can not be put in that curi- 
ous state. I call it mesmerism for want of 
a better term. Other patients were shown, 
subjects of general or partial hysterical an- 
esthesia, paralysis, etc. A description of the 
most striking one will give you a correct idea 
of the experiments. A plump and comely 
woman of twenty-five years, with a bright, 
smiling face, good color, and apparently in 
high health, was directed to hold out her 
hands while Prof. Charcot proceeded to run 
a long steel pin as large as a knitting-needle, 
and not very sharp, through various portions 
of her hands and into her arms and scalp. 
She at first decidedly objected; not that it 
hurt her, she said, but because she did not 
like the sight of the blood, and did not like 
the thought of having her skin and flesh 
pierced. Her eyes were covered, and the 
needle was punched all about through her 
hands and deep into her arms and scalp, 
and the blood trickled from many wounds, 
and yet she did not shudder or wince, and 
declared she felt not the slightest sensation 
of any sort. Prof. Charcot now leaned for- 
ward, with his face ten or twelve inches 
from the patient’s, and gazed intently into 
her eyes for a few moments, when her eyes 
closed, her head drooped, and she was pro- 
foundly asleep. He now pressed sharply 
with his nail upon the facial nerve just in 
front of the ear, and the mouth drew back 
on that side. He pressed sharply upon the 
inner aspect of the arms, and the arms and 
hands and fingers contracted to their utmost 
and with intense rigidity on themselves, so 
that I found it impossible to straighten them. 
Rubbing hard or sharply pressing the outer 
aspect of the arms speedily removed the 
clonic spasm. The under-surface of the 
tongue was pushed firmly with the nails, 
and it curled back on itself hard and firm. 
Considerable rubbing on its upper surface 
and pinching under the chin were required 
to return it to its normal state, and Prof. 
Charcot said the tongue was the most diffi- 
cult organ to remove the spasm from; but 
he did not make any facetious and ungal- 
lant remarks about its being an unruly mem- 
ber, and especially so in the female sex. In 
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whatever position the patient’s limbs or per- 
son were placed they remained as fixed as 


wood or metal. Being bent back until her 
body was quite hoop-shaped, she maintained 
that position till it was changed by the doc- 
tor. I asked if she would stand on one leg. 
“Yes, in any position which does not inter- 
fere with the law of gravity,’’ he replied. 
The right leg was then flexed on the thigh, 
she was balanced, and there she stood until 
she was changed by the doctor. Her eyes 
remained open or closed, just as they were 
placed. Her arms being elevated, or put in 
other positions within the range of vision, 
dropped when the eyes were opened, though 
when open they did not seem to see. The 
tonic spasms before spoken of remained 
after the eyes were opened, and sometimes 
after consciousness was restored, The arti- 
ficial sleep was sometimes dispelled by blow- 
ing suddenly and violently in the face. When 
this failed, a punch with the hand in the re- 
gion of the unsound ovary instantly awak- 
ened the patient. The expression of the eyes 
and face were those of one awakening from 
deep sleep. No fatigue or soreness followed 
the exercises. These experiments were per- 
formed upon several patients, with similar 
results. 

Prof. Charcot is a handsome man, with 
olive complexion, piercing black eyes, and 
of very striking appearance. But it was no 
peculiar fascination about him that mesmer- 
ized these women ; for several gentlemen less 
well favored than the distinguished French- 
man, myself among the number, mesmerized 
these patients, put them equally well through 
all the paces described. 

I should have remarked that the first pa- 
tient mentioned was acromatic on her anes- 
thetic side, and that under the influence of 
the magnet the acromatism, like the anes- 
thesia, changed to the normal side. The 
colors most generally incorrectly seen by 
color-blind patients occur in the following 
order: purple, blue, red, yellow. I give you 
these experiments just as I saw them. They 
are not new, but they are certainly curious. 
These hysterical women eat marvelously lit- 
tle. If you should ask me how I account 
for these cases, I should simply say I do not 
account forthem. Ask some physiologist. 

Prof. Charcot showed a number of cray- 
ons and photographs of rare cases of hys- 
terical epilepsy and other neuroses, and he 
said: “One of your countrymen, in a work 
upon diseases of the nervous system, repro- 
duces these in his book, and with my de- 
scriptions, but he forgot to mention that they 


were mine.” A distinguished American con- 


Jrére here tells me that he recognizes in the 
patients in the Saltpetriere the originals of 
our countryman’s plates. It is sad indeed to 
think that science does not entail honesty; 
but neither are poetry and painting more 
potent, and even religion in the case of 
Abraham, Isaac, Jacob, and St. Peter failed 
to compel veracity. 

Absorption of bone without ulceration or 
any evidence of inflammation was a thing 
unknown to me till Dr. Enders, of the Sand- 
wich Islands, sent me, some months since, 
a description and a photograph of a leper 
whose fingers were thus consumed. To-day 
I saw in the Saltpetriere an old woman in 
whom the head and neck of the humerus 
are gone. The end of the bone, smooth 
and rounded, rests on the clavicle when she 
is recumbent, but can be moved in any di- 
rection without pain. The scapula is melt- 
ing away, and seems already partially di- 
vided, the two parts being movable. Twelve 
months ago the absorption was first detected. 
On the same side the upper portion of the 
tibia and fibula and the lower end of the 
femur are gone. The rounded ends of the 
tibia and fibula lie in the popliteal space. 
You can move them about in any direc- 
tion without discomfort to the patient. This 
woman is thin and flabby, but not more so 
than most very old people. She has good 
color, appetite, and digestion. The absorp- 
tion is the only symptom, the only visible 
evidence of disease in the case. Disease of 
the spinal cord leading to arrest of inner- 
vation to the bone, Prof. Charcot thinks, is 
probably the source of the malady. 

I have much to tell you of the children’s 
hospitals, skin-hospitals, etc., but will spare 
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you till another occasio a eames. 


HOTEL CONTINENTAL, PARIS, August 29, 1879. 





A CASE OF VIOLENT PUERPERAL CONVUL- 
SIONS PREVIOUS TO BIRTH OF CHILD. 


To the Editors of the Louisville Medical News: 


I was called at 9 o’clock p.M., August 13, 
1879, to attend Mrs. T., primipara, in labor. 
Upon inquiry I learned that her bowels had 
been regular, acting every day once or twice, 
and the membranes ruptured early in the 
afternoon without pain, with a large quan- 
tity of water discharged. By vaginal exam- 
ination I found the mouth of womb dilated 
to about the size of a silver quarter dollar, 
and dilatable. I sat by and watched her till 
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11:30 o'clock, there being occasionally a 
slight pain. I laid down in an adjoining 
room, with instructions to her mother to 
call me whenever the pains became hard. 
I heard no complaining till 3 o’clock a.., 
August 14th, when Mr. T. told me I had bet- 
ter come in, as the pains were getting harder. 
She said she had two or three right hard 
pains. At 3:30 o’clock I examined her, and 
found the os fully dilated and the child’s 
head in the pelvis. While I was making an 
examination a pain came on and forced the 
head well down in the pelvis. I remarked 
to her that if nothing occurred to retard the 
labor she would soon be through. She had 
another pain just as the clock struck four. 
When the pain went off she asked me what 
the clock struck. I said four. At that in- 
stant she was seized with a terrible convul- 
sion without the slightest premonition; in 
ten minutes another pain, and with it a con- 
vulsion. The convulsions continued, but she 
had no more pain. I sent immediately for 
Dr. J. S. Seaton, chloroform, and my instru- 
ments. Dr. S. arrived in about fifteen min- 
utes—living less than a mile distant—just 
as she was going into the third convulsion. 
We bled her from the temporal artery, four- 
teen ounces measured, and quite as much 
spilied by the tossing of the head in the 
spasm. By this time the chloroform and 
instruments were at hand. Gave her chloro- 
form and performed craniotomy—as I found 
it very difficult to introduce the second blade 
of the forceps, and knowing beyond a doubt 
that the child was not alive after the first 
convulsion—and delivered as quick as pos- 
sible. There was not the slightest pain dur- 
ing the operation. She never appeared to 
be conscious of any thing after the first con- 
vulsion. Dr. W. W. Senteney, of Louisville, 
was sent for, and saw her about 4:30 o’clock. 
He proposed ten-grain doses of bromide of 
potassium every two hours, a purgative dose 
of calomel, the hair cut off, and cold water 
continued to the head. The calomel purged 
her in some seven or eight hours freely three 
times, but she remained unconscious without 
the slightest indication to rally. She died at 
8 o’clock a. M. August 15th. 

This, I think, was clearly a case of apo- 
plexy. From the first convulsion the left 
side was paralyzed, and she continued un- 
conscious. The case was interesting and 
terrible to me, from the fact especially that 
it is the first and only case of convulsions 
that has occurred in my practice of twenty- 
nine years. S. N. MARSHALL, 
JEFFERSONTOWN, Ky. 
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Meviews. 


The Yellow-fever Germ on Coast and Inland: 
A Discussion on Ship and Railroad Quarantine 
before the Medical Association of Georgia, Rome, 
April 18, 1879. By Henry FRASER CAMPBELL, 
M.D., Augusta, Ga., chairman of Committee on 
Endemic, Epidemic, and Contagious Diseases, in 
the Board of Health of the State of Georgia. 

In fulfillment of the promise contained in 
my second notice of Dr. H. F. Campbell’s 
paper on the yellow-fever germ, I now take 
up his appeal to antiseptic surgery as “ re- 
markably corroborative’’ of the “ yellow- 
fever germ.’’ I think that nothing short of 
a great logical stress could have driven that 
distinguished gentleman into such a road- 
stead as this. I think that antiseptic sur- 
gery might be adorned with brilliant results, 
might be crowned with great success, with- 
out giving the least countenance or corrob- 
oration to the “ yellow-fever germ.’’ Prof. 
Tyndall and his followers have loaded the 
air with a vast variety of denizens, but be- 
yond that fact they have contributed not a 
truth to medical science. Prof. Tyndall, in 
some of his gyrations about medical philos- 
ophy, has made himself the laughing-stock 
of men of medical science, and affords a 
pitiable spectacle. Upon his attempts at 
explaining the causes of epidemics there 
might well have been written ne sutor ultra 
crepidam. In his own province Prof. Tyn- 
dall is well nigh unrivaled; the moment he 
steps outside of it he makes himself ridicu- 
lous. 

We know a great deal about the atmos- 
phere, that vast aerial ocean that furnishes 
us the pabulum of life, but there is an im- 
mense amount of interesting problems con- 
nected with it of which we know nothing. 
For example: carbonic acid gas is as essen- 
tial to the growth and form of vegetable life 
as oxygen is to animal life; but the carbonic 
acid gas is a fixture in vegetable forms. Now 
the problem for solution is, how is this gas 
kept up? If not renewed from some quarter 
vegetable life would reach extinction. From 
whence comes the renewal? Those who peo- 
ple our air with “yellow-fever germs,’ with 
infectious dust and particles of epidemic 
pestilence, should turn their attention to 
this vital problem. While engaged in works 
of imagination I am surprised that no one 
has thought of conjecturing that disease- 
producing “germs’’ are manufactured in 
planetary spaces. There is a vast array of 
invisible as well as visible meteors loading 
the air with planet-dust. The deepest sea- 
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dredgings bring up this dust, and Professor 
Newton computes the fall at ten millions a 
day. Here is a field of research: the de- 
struction of these meteors. They bombard 
us very freely, but fortunately our atmosphere 
usually divides them into fine particles. One 
of them has just started a lawsuit in France. 
While thus enlivening the lawyers, why may 
they not amuse us in a medical disquisition? 

But to antiseptic surgery as corroborative 
of “ yellow-fever germs.’’ I again quote the 
language of Dr. Henry F. Campbell on this 
topic, in which I confess he surprised me 
greatly. He says: “No single induction of 
modern and advanced science has been more 
established or more constantly and effectually 
acted upon than that which affirms the exist- 
ence of morbific atmospheric germs. The 
entire complement of antiseptic surgery, with 
its reliable results and brilliant achievements, 
depends upon this rational assumption, and 
upon the devising of methods for prevent- 
ing germ ingress and for securing germ de- 
struction. From this direction it is clear 
the ‘germ-theory’ of yellow fever receives a 
remarkable corroboration.’’ Now I have 
been a very diligent student for upward of 
fifty years of every thing connected with the 
science of medicine, especially in every thing 
pertaining to the practice of the profession, 
and I have yet to find either in “advanced” 
or unadvanced “science’’ any reasonable 
proof of “ morbific atmospheric germs.’’ I 
can find great amplitude of assertion, with- 
out even the shadow of logical evidence. I 
have studied the great work of Parkes on 
Practical Hygiene with assiduity, and I find 
that he gives “the morbific atmospheric 
germs theory’’ a number of reeling blows, 
without in any degree bolstering it. The 
confrére of Prof. Campbell on microscopic 
germs, Dr. Salisbury, does not fare well in 
Dr. Parkes’s examination. The great sani- 
tary works of the age are not very favorably 
impressed with the idea of “ atmospheric 
germs” of disease. They urge with great 
force the all-powerful aid of perfect drain- 
age as the means of securing and preserving 
health. I am well aware that facts, however 
observed, are never inflexible nor stubborn 
to men of imagination. 

Thus much for this shadowy domain. All 
that has been said on the subject has not 
saved a human life nor improved the con- 
dition of the people. The preservation of 


life and the improvement of the people has 
been entirely due to other measures that are 
well understood and that worked in a dif- 
ferent direction from a war on “ morbific 
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atmospheric germs.” We turn now to some- 
thing tangible, to something upon which we 
can place our hands, and to something that 
we may be able to understand. I mean 
“the entire complement of antiseptic sur- 
gery, with its reliable results and brilliant 
achievements as affording a remarkable cor- 
roboration of the germ-theory of yellow 
fever.” If this bantling is driven to this 
harbor for refuge we fear that it can not 
long survive the shocks which it must re- 
ceive. I would not be querulous upon the 
“improvements” which Mr. Lister has made 
in the surgery of Edinburgh, nor would I 
withhold from him the praise that is due to 
him. There is too much disposition to decry 
the labors of medical men who introduce in- 
novations upon established methods ; there 
is not a discriminate judgment used always 
in weighing these measures. We may praise 
the care and cleanliness resorted to by Mr. 
Lister as conducive to his success without 
giving our adhesion to his theories respect- 
ing “ germs’’ or to the destructive power of 
carbolic acid over these “germs.’’ All of 
that may be as thin as rarefied air, as we 
shall presently see. 

If antiseptic surgery is entitled to its claims 
the first thing that strikes us is the great in- 
difference of the mass of surgeons to its pre- 
eminence. We can not justly charge that 
they are indifferent to any means of success 
in the practice of their profession, nor is it 
true that they are less successful than others. 
What then is the meaning of this extraor- 
dinary state of things? If they were mark- 
edly defective in curative measures they 
would seek to remedy the defect. If there 
are “reliable results and brilliant achieve- 
ments’’ in Mr. Lister’s antiseptic surgery 
the mass of surgeons would wheel into line 
and shout Jo peans over his “ brilliant achieve- 
ments.” Yet the great mass of surgeons stand 
aloof from it. Let us hear what one of the 
great London teachers of surgery says upon 
the “remarkable corroboration.’’ I allude 
to Wm. S. Savory, F. R. S., Surgeon to and 
Lecturer on Surgery at St. Bartholomew’s 
Hospital. He says: “If the germ-theory 
in its past and present state contained the 
truth, the whole truth, and nothing but the 
truth, what possible explanation is to be 
given of that which is to be witnessed daily 
and hourly—the kindly repair of exposed 
wounds? I will venture to say that any one 
who had no clinical experience, but who ac- 
cepted all that he could read on the germ- 
theory, would inevitably come to the con- 
clusion that to expose any wound unguarded 















to the atmosphere would be to seal the fate 
of the patient. But what is the fact? Who 
requires to be informed? Then is it not 
clear that the whole truth has not been told ? 
Nay, further still, not only are exposed and 
unguarded wounds constantly to be seen in 
healthy process of repair, covered with secre- 
tion which presents no evidence of putrefac- 
tion, but wounds are sometimes seen bathed 
in fluid which, if injected into the blood, 
would forthwith produce all the effects of 
blood-poisoning in the most intense degree. 
And yet farther: not only may such fluids 
lie in contact with open wounds without 
provoking any evidence of mischief, but a 
collection of the foulest fluid in a state of 
the most active putrefaction may be pent up 
in a closed cavity under considerable press- 
ure—as, for example, in an anal or pharyn- 
geal abscess or in an abscess around dead 
bone—I say a collection of matter large 
enough and poisonous enough to destroy a 
host of persons, if passed into the blood, 
may remain thus pent up in the body for a 
long period without any visible disturbance 
of the general health. It is obvious then 
that the contact of wounds and raw surfaces 
with even putrefying fluids is not always 
enough, for this is seen continually without 
evil effects. They must be transmitted to 
the blood. I hardly know what would be- 
come of the practice of surgery if this were 
a matter of course. In point of actual fact— 
a fact second in importance to none in sur- 
gery, but which is the fashion just now res- 
olutely to ignore—I say in point of fact it 
is very far from it.” . . . “All wounds, ex- 
cept the most recent, when tolerably healthy 
are covered, as we all know very well, by a 
newly-formed delicate structure sometimes 
called granulation tissues, sometimes pre- 
senting other but kindred forms, but which 
in any case constitutes a continuous layer 
interposed between the blood and whatever 
may be on the surface; and it appears to be 
pretty clear that this animal membrane has, 
like similar structures of the class, the prop- 
erty of separation; that it has the power of 
allowing the transmission of certain sub- 
stances and of rejecting others; and that 
upon this simple action of dialysis health 
and life very often depend. I say this ex- 
planation has been made reasonable by ob- 
servation and experiment; but whether it be 
wholly or partially true or not, the fact, the 
vital fact, which it attempts to explain re- 
mains. Pause, if only a moment, to think 
of it!—a fluid all-potent for mischief, in- 
tensely poisonous on the one side the blood, 
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to which, if it gain access, follows destruc- 
tion on the other, and a very thin, very 
delicate, most fragile membrane only inter- 
vening! ‘Truly enough, to the patient ig- 
norance of this is bliss; and surgeons just 
now talk and write and practice as if it were 
folly to be wise.” ‘Furthermore, be 
it remembered that these two conditions, as 
the rule, are found in company. The fresh 
fluid upon the surface of a wound which is 
healthy and in process of repair is innocuous. 
No mischief of this kind lurks in fresh, 
healthy pus; and if the fluid which bathes 
the surface of a wound becomes foul or pu- 
trescent the character of the wound itself is 
apt to change and the integrity of the sur- 
face to suffer. Therefore a healthy wound 
in process of repair and a fluid on the sur- 
face which is innocuous, as the rule, go to- 
gether.”’ 

Mr. Savory quotes a very great truth from 
the address of Dr. Roberts: “You can not 
successfully inoculate the healthy tissues with 
septic bacteria. It has been proved over 
and over again that these organisms, when 
separated from the decomposing medium in 
which they grow, can be injected in quantity 
into the blood or tissue of a healthy animal 
or applied to a sore on its skin without pro- 
ducing the least effect. The healthy living 
tissues are an unsuitable soil for them; they 
can not grow in it; or, to put it in another 
way, ordinary septic bacteria are not para- 
sitic on the living tissues.’’ “This fact,’’ he 
continues, “is of fundamental importance 
in the discussion of the pathology of septi- 
cemia. We have a familiar illustration of 
its truth in the now common practice of sub- 
cutaneous injection; every time you make 
a subcutaneous injection you inject septic 
germs into the tissues.”’ 

Mr. Savory, after this thorough demoli- 
tion of the extravagant claims of “ antisep- 
tic surgery,” appeals to statistics. He says: 
‘*T have no intention of trespassing on your 
patience now with any formidable array of 
figures, but shall refer to a table showing the 
statistics of blood-poisoning after operation 
or injury in St. Bartholomew’s Hospital for 
the years 1876, 1877, 1878. What then is 
here shown? ‘That in 1876 the absolute 
number of deaths from pyemia after opera- 
tion were two, which is at the rate of .49 per 
cent, or including erysipelas in the common 
term of blood-poisoning they were five, at 
the rate of 1.24 per cent. In 1877 the num- 
ber of deaths from pyemia were four, at the 
rate of .95 per cent, or including erysipelas 
they were six, at the rate of 1.43 per cent. 
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In 1878 the deaths from pyemia were four, 
at the rate of .96 per cent; with erysipelas 


seven, at the rate of 1.68 per cent. Once 
more, during the three years there was a 
total of eighteen deaths from blood-poison- 
ing after twelve hundred and thirty-five op- 
erations, and this is at the rate of 1.44 per 
cent.” 

These are the testimonies of one of the 
best- placed surgeons in the world for the 
investigations of surgical phenomena. The 
universal voice of the profession will assign 
the front rank to St. Bartholomew’s Hos- 
pital. It has been adorned with an Aber- 
nethy, a Stanley, a Lawrence, and is now 
rich in the possession of Mr. Savory. Its 
voice has been potential during nearly all 
this century. The arguments of Mr. Savory 
and his statistics are overwhelming. They 
do not leave a footstalk upon which that 
which is distinguished as antiseptic surgery 
can stand. It has been thirty years since 
Skeye published his work on Surgery. In 
it he acknowledged his great obligations to 
Mr. Savory, and predicted that he was des- 
tined to adorn the highest departments of 
surgery. This has been verified in great full- 
ness. 

Kentucky has been triumphant in her sur- 
gical records. Dr. Brashear was the first to 
amputate the hip-joint, McCreery was the 
first to remove the clavicle, McDowell was 
the creator of ovarian surgery, and during 
this present year due honor was awarded to 
him at the meeting of the State Society. In 
no one of them was any attempt at what is 
called “antiseptic surgery.” While all these 
great triumphs were going on, a surgeon in 
Lexington, Ky., was building up an unpar- 
alleled._ reputation. In the domain of gen- 
eral surgery he never had an equal; as a 
lithotomist he stands without a rival. In his 
long career as the first surgeon in the United 
States he never resorted in any way to what 
is technically called “antiseptic surgery, or 
the devising of methods for preventing germ 
ingress and for securing germ destruction.” 
Here then is a beautiful field of surgical suc- 
cess second to none in the world, from which 
“ carbolic acid and drainage-tubes’’ were en- 
tirely excluded. 

But we may profitably make another sur- 
vey. Prof. B. W. Dudley’s great career was 
under my immediate observation. That to 
which I now refer was also under my im- 
mediate inspection. A blind child stepped 


out of the fourth-story window of the Wil- 
lard Hotel and landed upon the pavement 
below. Her legs were badly fractured, the 
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fractures being compound and comminuted.- 
There never was a more rapid oor a more 
perfect recovery. The paraphernalia of “an- 
tiseptic surgery’’ was rigidly excluded from 
this case. She was treated in the City Hos- 
pital. 

Prof. D. W. Yandell has had a great num- 
ber of severe injuries to manage independent 
of his numerous surgical operations. One 
was the case of the Hon. Jeremiah Black, 
who was severely injured on the Nashville 
Railroad. He made a complete recovery, 
and comparatively a very rapid one. On 
another occasion the friends of a poor man 
who had been severely injured in the foot at 
the Nashville Railroad depot were on their 
way to the City Hospital with the victim. 
He wished Dr. Yandell to take charge of his 
case, and that gentleman had his attention 
called on Broadway to the case. He imme- 
diately gave an order for his admission into 
St. Joseph’s Infirmary. There were great 
doubts whether the foot could be saved, but 
this was done by the great virtues of cold 
water and perfect rest. These are reported 
as examples of a large class of cases, and cer- 
tainly no one has met with greater success 
in his surgical treatment. One very striking 
case should be mentioned. Dr. D. W. Yan- 
dell amputated both legs of one of his pa- 
tients. One of the stumps was treated with 
“antiseptic’’ appliances; the other as an 
open wound. The latter recovered very 
kindly and in advance of the other limb 
under “antiseptic’’ treatment. There is no 
surgery any where in the world that is more 
successful in its results than that of the Uni- 
ted States, and almost the entire mass of it 
is managed without any attempt at “ anti- 
septic’’ treatment. 

I admit without hesitation that the “ yel- 
low-fever-germ theory” is in great want of 
“corroborative’’ proof. It needs bolster- 
ing, but it looks in vain to “ antiseptic sur- 
gery’’ for support. That is a very rickety 
crotchet that sadly needs support itself—too 
sadly to waste any of its feeble forces on 
other crotchets. A great deal is claimed for 
certain things, such as “ carbolic-acid dress- 
ings and drainage-tubes,’’ in antiseptic sur- 
gery, for which there is not the semblance 
of proof. They are resorted to, and results 
are claimed for them with which they have 
nothing to do in fact. The drainage-tube is 
a very great evil, but it belongs to a theory, 
and is thereby upheld despite its obvious 
injurious results. Men very often start a 
crotchet; with it they resort to all other 
things that are known to be reasonable and 




















proper, and then ascribe the good results to 
the crotchet. And when we find hosts of 
the gravest injuries are treated successfully 
by the reasonable and proper methods with- 
out the crotchet we are perfectly able to take 
its measure. When I first came to Louisville 
there was an old physician here who pro- 
fessed an intense piety. He was in the 
habit of saying quite frequently that he 
never ordered a dose of medicine to any pa- 
tient without praying to God to impart his 
blessing to the prescription. I never had 
any reason to suspect that the prayer was 
answered. I saw at least equal potency in 
prescriptions that had no prayer uttered over 
them; but it would not have done to tell 
him so. A doubter would have been called 
an atheist. 

The great triumphs of surgical art are won 
by securing perfect rest for the injured parts, 
and by cleanliness. Beyond these we can 
not secure aid from any quarter. They have 
won immortal honors, honors that are im- 
perishable. If Prof. Campbell will turn his 
attention to the work of Parkyns on Abys- 
synia \he will find that the most terrible 
wounds among that people heal kindly and 
rapidly without an attempt at any thing like 
“antiseptic surgery.’’ The wounds are not 
even covered up. Any good work on the 
New Zealanders teaches the same profit- 
able lessons; and who among moderns has 
surpassed the illustrious Chesselden in the 
triumphs of surgical skill? Until the days 
of Prof. B. W. Dudley, Chesselden surpassed 
all other surgeons in the almost invariable 
success that attended his operations of lith- 
otomy. In his day John Bell was one of 
the most renowned surgeons in Europe. As 
a master of the roller bandage he had no 
equal. His surgical deeds are of record in 
Edinburgh. Let us have carefully collated 
tables of the surgery of John Bell compared 
with that of Mr. Lister. John Hunter, Sir 
William Blizzard, Henry Cline, Sir Astley 
Cooper, and Abernethy were stars of the 
first magnitude in the firmament of English 
surgery. Their surgical deeds deservedly 
immortalized them. Let us not forget that 
there were kings before Agamemnon. These 
great masters were innocent of all knowl- 
edge of those appliances called “ antiseptic 
surgery.” And shall we forget the effulgence 
of these glorious orbs because a twinkling, 
uncertain, dubious asteroid has appeared in 
a distant part of the firmament? 

In my next review of the monograph of 
Prof. Campbell I shall take up some other 
points connected with the “ germ-theory”’ 
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of yellow fever. The inquiry is of the pro- 
foundest interest; the examination is laud- 
able in an eminent degree, and should be 
conducted by those methods which, if they 
do not lead to absolute truth, teach us to 
avoid recognized errors. Prof. Campbell per- 
formed a very meritorious work in announc- 
ing that there is “no personal contagion in 
yellow fever.’’ He deserves and should re- 
ceive the due meed of praise for that act of 
medical righteousness. 7, 5, BELL, M.D. 
LOUISVILLE. 








Consultations. 


Duo capita quam unum meliora.—CELSsUS. 


The following is from a very genitive 
friend in Massachusetts : 


I submit to your Query for a list of Drugs 
to fill a Doctors pockit case the following 
list 

Pulv Sodz Bicarb. For an antacidi 
“  Bismuthi Subnetratis 
«  Pulv Gum Opii (Squibs) 

Sulphatis Morphiz for pains when to get im- 
eadate effect 

Pulv Opii et epicac 

Hydg. Submuriatis. (Calomel) 

Hydg Cum Creta. 

Tr Aconite Root 

Fluid Ext Belladonz 

Fluid Ext Ipecace 

Pulv Potass Nitrate 

Tr Or Fid Ext Hyoscyamus where Opii would 
not be admissiable 


Sir Seeing the Query From a Physician 
for A list to fill his pocket case. I send the 
foregoing They are Drugs which I find a 
Physician com use in most cases of evey 
day practice As you will see I have givin 
a list of Opium in its 3 form viz Oepium in 
Gum form also the Salts of Marphin Also 
Pulv Doveris comp. I find the latter Drug 
to be a fine prepration in Intestinal trouble 
of children. x. 

East SOMERVILLE MAss 





Miscellany. 


THE EXPERIENCES OF A SUCCESSFUL PRAC- 
TITIONER.—From correspondence New York 
Medical Record: 

There are some physicians who believe 
that the Code of Ethics was made solely 
for the benefit of the older members of the 
profession who have secured a position. I 
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Now 


used to think so when I was younger. 
I believe that the next thing to looking after 
your own interests and seeing that you have 
a fair show in the race for professional suc- 
cess is to stand up for medical ethics through 


thick and thin. Without shocking any per- 
sonal modesty, I may say that I have followed 
out this principle with a good result. There 
is such a thing as being charitable to your 
brother ; and if you can only show that char- 
ity to advantage before a third person, you 
are quite sure to benefit yourself, especially 
if the third person is in need of medical 
advice. But all the while you must keep a 
single eye to the glory of the Code, and 
recollect that he who plays with fire must 
have a long reach. As I said before, I never 
lose any opportunity of speaking well of a 
professional brother when I am accidentally 
called to see his case. To this, in fact, I 
owe most of my success in practice; for not 
only will his patients force themselves upon 
me, but he will call me in consultation to 
others. As there are not a few who would 
like to know how this is done, I may per- 
haps flatter myself that a little detail of 
personal experience may not be uninterest- 
ing. By way of premising, let me say that 
I am particular to cultivate younger men 
and help them along in practice as well as 
Ican. To illustrate this particular point I 
will refer to an instance or two that oc- 
curred in the earlier practice of Pine Ridge, 
which showed the benefits of my magnani- 
mous spirit. 

One morning, in driving through the vil- 
lage, I noticed the bright new sign of Dr. 
White. I smiled an inward satisfaction, and 
resolved to be his friend. At once conclud- 
ing that I had more business than I needed, 
and that there was plenty of room for the 
new man, I resolved to call upon him and 
welcome him to the town. This was done, 
and to my surprise he stated that he had 
not been led to expect such courtesy. The 
evening passed pleasantly, and notwithstand- 
ing we were interrupted by my servant with 
fifteen calls for me, to which I must attend 
before retiring, the festivities were kept up 
until a late hour. As I left him I just hap- 
pened to think of my patients, when he 
pitied me and charitably wished himself in 
my place. His young and innocent smile 
appealed to my heart; and soon after, when 
dropping to sleep on my couch, and think- 
ing of his surprise at my fifteen extra pa- 
tients, I resolved to be his friend. As he 
was working principally for a reputation, I 
commenced my good deeds by recommend- 
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ing to him such chronic cases as I did not 
want and who could not pay. I introduced 
the first patient by note, and received a gra- 
cious and appreciative reply, which hangs 
duly framed in my office. But this is by 
the way. 

I dropped in every now and then to see 
him, and, he being always in, I seldom lost 
the opportunity for a quiet and confidential 
talk. He was well prepared to practice, hay- 
ing studied two full years and attended in 
that time four courses of lectures, and re- 
ceived two prize medals and a certificate for 
a month’s attendance upon a post-graduate 
course. My soul warmed at the opportu- 
nities I should have of recommending him 
accordingly to some of the good-paying pa- 
tients I should send him. It may be well to 
state here that at the outset of my acquaint- 
ance with him I made him a present of a 
copy of the Code and secured his member- 
ship to our county society, thus insuring 
his professional standing. Need I say that 
with all these advantages the young man 
succeeded? He did. Is it a wonder that 
I should be gratified! Hardly. And could 
I be blamed for giving him help when he 
did succeed? But I proceed with my illus- 
trations; and as details of cases are some- 
times more instructive than generalities, I 
make no apology for introducing one or two 
here. 

One summer afternoon I was driving past 
Smith’s, and was asked by Mrs. Smith to 
look at her son Henry. Notwithstanding I 
was in a great hurry, and had to visit thirty 
patients before supper, I consented to see 
the patient. I at once told the mother that 
the child was very sick, that it had evidently 
been left too long without proper treatment, 
and chided her for neglecting to send for 
me before. When she informed me that Dr. 
White was attending the case, I at once be- 
came mortified at my indiscretion, and for a 
time could not see my way clear to vindicate 
my brother’s good name and uphold profes- 
sional honor. Of course I at once backed 
down, and openly confessed that I did not 
know that Dr. W. was in attendance; that he 
was a good fellow, a friend of mine; that I 
was sorry I had said any thing against him; 
that he was probably right—at least I hoped 
so; that it was against our Code of Ethics 
to criticise each other’s treatment, to de- 
stroy the confidence of our patients, or in 
any way strive to replace each other. The 
child vomited at this time, and I arose to 
retire, declining to have any thing to do 
with the case till Dr. White should be sent 














for. The appeals of the mother brought me 
pack, and I held the child’s head. At the 
same time I whispered words of kindness in 
his ear. I informed the mother if it were 
my case I should have the child seen to at 
once, and urged her to send for Dr. White. 
I found a good opportunity to say to her 
that Dr. White, although a very young man, 
with but little experience, was remarkably 
apt; that although he was brought up as a 
carpenter, he had learned the science of 
medicine in two years, and that such enter- 
prising men should be encouraged. Politely 
declining to have any thing more to do with 
the case, I gracefully retired, promising to 
stop myself and send Dr. White around. I 
did so, telling him what good service I had 
done him, and how necessary it was in all 
our relations to prevent ill-feeling and jeal- 
ousy by sticking to the Code and acting 
squarely with each other. I heard no more 
of the case until that evening, when I was 
summoned to meet Dr. White in consulta- 
tion. I informed the father, who summoned 
me, that I was very much pressed for time, 
but that I would nevertheless do all I could 
to help my friend White. 

Having arrived at the house, Dr. W. ex- 
amined the patient first, but quickly yielded 
tome. Anticipating that the case would be 
a difficult one for diagnosis, I had brought 
all my instruments of precision with me. 
Unfortunately Dr. White had none of these, 
but I believed it to be my duty to give the 
patient every chance. I examined the eye 
with the ophthalmoscope, and demonstrated 
to Dr. W. and the father of the child the 
commencement of a choked disc. Dr. W. 
had never seen such a thing before, and 
he was honest enough to say so before the 
family. The ear-speculum showed a slight 
opacity of the tympanum due to thickening 
around the malleus and slight edema over 
the site of the tensor tympani muscle. The 
laryngoscope disclosed patches behind the 
uvula and a slight paralysis of the right 
vocal cord. The cephalic temperature was 
slightly increased (54,5 of a degree) over the 
right or affected eye. A slight aortic mur- 
mur, a crepitant rale, at the base of the lung 
proved the value of a stethoscopic examina- 
tion. The liver was normal, but on account 
of the relaxation of the umbilical ligament 
hung a little low. Thermometer in the rec- 
tum marked 101° F. Urine collected to be 
afterward examined. Tested upon the spot 
by a urinometer, much to the satisfaction of 
the father, who was pleased with the delicate 
action of the instrument. 
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The rectum being examined, some ascares 
vermiculares were found, indicating a faulty 
nutrition of that point. The worms were 
slightly asphyxiated. Unfortunately Dr. W. 
had not examined this part of the body, a 
fact for which he was quietly blamed by the 
mother, who said from the first she “thought 
it was worms.” I politely informed her that 
the doctor had done every thing that was 
really required, and that my examinations 
were necessary only for the sake of clearing 
up any doubtful points. In fact, it was only 
called for upon the ground that experience 
had taught me that it was best to be on the 
safe side. The child having some diarrhea, 
I asked to see the passages, remarking casu- 
ally that now we should have a clue to the 
whole trouble. The mother had not saved 
the passages. Unfortunately for me, before 
I thought, I asked the doctor what was their 
character, and he was forced to reply that 
he had not examined them. Determined to 
shield the doctor, I changed the subject by 
remarking that after all it might not have 
been of any importance, only I should like 
to have seen them for my own satisfaction— 
a matter so purely selfish that I was forced to 
smile as I referred to it. I forgot to mention 
that the prepuce of the child was slightly 
elongated, that he had a strong liking for 
sugar and peanuts, and was occasionally pee- 
vish when crossed. 

While I was washing my hands the father 
was examining my instruments and asking 
the doctor all sorts of questions as to their 
use. I confess I was somewhat surprised at 
the latter’s ignorance, and made an excuse 
to give the necessary explanations. This was 
done more to turn the subject of conversa- 
tion than for any desire to satisfy the inquisi- 
tive parent. 

After tucking Harry under the chin and 
bidding good evening to the parents, I re- 
tired with the doctor for formal consultation. 
We agreed that it was a simple case of in- 
testinal irritation, and I suggested a change 
from rhubarb and soda to chalk-mixture well 
sweetened and highly flavored. “ But,” said 
Dr. W., “how about the choked disc?’’ I 
replied that such, as well as the aortic mur- 
mur and increased cephalic temperature, was 
due to slight congestion of the pons varolii 
which was reflected through the vasomotor 
system of those parts. He was satisfied, and 
thought it best to give such a diagnosis to 
the mother. I agreed; but he became con- 
fused in his explanations, and I had to help 
him out. 

While Dr. W. was in with the child pre- 
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scribing the new medicine, I started to go, 
when the father waylaid me in the hall, ask- 
ing all sorts of questions about the case. [ 
informed him'‘that the child would probably 
get better now; that Dr. W., who although 
young was willing to learn, had agreed to 
change the medicine; and that if he was 
careful in studying the new symptoms he 
would not need any further assistance. While 
doing this I impressed on him the fact that 
I was a great friend to Dr. W.; that he was 
an exceedingly apt scholar, and, for his op- 
portunities, he was the safest doctor of his 
age that I knew. Just then the doctor came 
out of the room, and I kindly put my arm 
in his, we walked out together, and I confi- 
dentially informed him that, though his po- 
sition was a little shaky in that family, I had 
done my best in accordance with the Code 
to hold up his hands and say what I could for 
him as a professional brother. He thanked 
me, and we parted on the corner. 

When I arrived at my office the father of 
the child was waiting for me. He requested 
me to see the patient again that night. The 
child had vomited since the visit, and the 
parent did not believe Dr. W. understood 
the case. In fact he desired me to attend 
it henceforth. This at first I flatly refused 
to do; but how I managed it afterward, to 
the satisfaction of all hands, will be seen in 
my next. 


Hypopermic INJECTION oF MorPHIA.— 
Dr. H. H. Kane, of New York City, who 
has for some time past been collecting sta- 
tistics upon the hypodermic injection of 
morphia, would consider it a great favor if 
members of the profession who see this and 
have had experience with the instrument 
will answer the following questions: 

1. What is your usual dose? 

2. Do you use it alone or with atropia? 

3. What is the largest amount you have 
ever administered ? 

4. Have you had inflammation or abscess 
at the point of puncture? 

5. Have you had any deaths or accidents 
caused by this instrument? 

6. Do you know of any cases of opium- 
habit thus contracted? 

Where there has been an autopsy (5) please 
state the fact and the results obtained there- 
from. All communications will be consid- 
ered strictly confidential, the writer’s name 
being used only when he gives his full con- 
sent thereto. Address all communications to 
Dr. H. H. Kane, 366 Bleecker Street, New 
York. 
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Selections. 


Cold Climates in the Treatment of Consump- 
tion.—Talbot Jones, M. D., in New York Medical 
Journal, thus summarizes his views on the Effect of 
Cold Climates on Phthisis: 1. No zone enjovs entire 
immunity from pulmonary consumption; 2. The pop. 
ular belief that phthisis is common in cold climates 
is fallacious; 3. The idea now so prevalent that 
phthisis is rare in warm climates is as untrue as it is 
dangerous; 4. The disease causes a larger proportion 
of deaths on the seashore, the mortality diminishing 
with elevation up to a certain point; 5. Altitude is 
inimical to the development of consumption, owing 
chiefly to the greater purity of the atmosphere in ele- 
vated situations, its freedom from organic matter, and 
its richness in ozone; 6. Moisture arising from a clay 
soil or due to evaporation is one of the most influ- 
ential factors in its production; 7. Dampness of the 
atmosphere, from whatever cause and in any altitude, 
predisposes to the development of the disease, and 
is hurtful to those already attacked; 8. Dryness is a 
quality of the atmosphere of decided value; 9. The 
most unfavorable climate possible for consumption is 
one of uniform high temperature and a high dew 
point (warm and moist); 10. That the effects due to 
change in the atmosphere are by no means so per- 
nicious as are generally supposed, and that upon this 
subject present views require modification. 


Quinine in After-pains.—A discussion in the 
Richmond (Va.) Academy of Medicine brought out 
strongly the value of quinine in subduing after-pains, 
Dr. James B. McCaw said that recently he has found 
quinia in full doses one of the most potent remedies 
for labor after-pains. He mentioned the case of a 
lady lately under his charge who had borne six chil- 
dren; always having an easy delivery, but suffering 
after-pains of a most painful character for five or six 
days. Formerly he used camphor, opium, enemata of 
morphia, etc., but could not succeed in cutting them 
short. In her last confinement he determined to test 
the quinia treatment, and gave her five grains sulph. 
of quinia after the first after-pain, which was very se- 
vere, and repeated the dose at the end of four hours. 
The remedy acted like a charm, perfect relief from 
these pains resulting. Dr. O. Fairfax stated that in 
his hands quinia had yielded the same results as 
spoken of by Dr. McCaw, being much more certain 
in its action, and not followed by the train of un- 
pleasant symptoms so frequent after the use of opium. 
Dr. L. B. Edwards had used quinia regularly for the 
purpose named ever since its recommendation in the 
year 1874 by Dr. William Goodell, of Philadelphia. 
Dr. O. A. Crenshaw had used quinia for after-pains, 
and was satisfied no better remedy existed.— Virginia 
Medical Monthly. 


Sedatives in Excitement.—In the treatment of 
excitement, if sleep at night could be produced, the 
patient is better than when kept under the influence 
of sedatives during the day. Although chloral is a 
most efficacious sleep-producer when given at night, 
yet as a sedative employed in frequent or repeated 
doses it is dangerous from its depressant effect on 
the heart. In the excitement of general paralysis it 
is not good treatment to give sedatives that tend in 
their action to diminish the already impaired powers 
of locomotion and deglutition—Dr. F. A. Campbell, 
in London Lancet. 





